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A post-graduate course in foot orthopaedics 


for licensed practitioners of podiatry and of medi- 
cine is to be inaugurated Monday, August 12th, 
terminating Friday, September 13th. Intensive applica- 
tion of the practical features of all mechanical foot dis- 
turbances will occupy the hours between the dates 
mentioned from 10 A.M. to 5 P.M., and in clinic work, 
from 7 P.M. to 10 P.M. The fee for the course will be 
$100.00. The group will be limited to 25 students, those 
first applying and cémplying with our requirements to 
be given preference. For a full outline of the various 
phases of the main topic to be considered in this course, 
address the undersigned. 


Our Commencement Exercises were held at Town Hall, 
on the night of June Ist, 1935, in the presence of a large 
audience when over seventy students received their 
coveted diplomas. 


Enrollments for the 1935-36 entrance group now num- 
ber 97 applicants. Our books will be closed for such 
applications on August 15th, 1935. 


For fuller particulars, address 
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Illinois College of Chiropody 
and Foot Surgery 


THREE YEAR COURSE LARGE GENERAL AND GRADUATE OOURSES 
HIGH SCHOLARSHIP SPECIAL CLINIOS AND INTERNESHIPS 
STANDARDS EXCELLENT FACULTY OOLLEGE PRIVILEGES 
COMPLETE LABORA- pn INSTRUCTION AND AOTIVITIES 
HREE BUILDINGS TWENTY-FIEST YEAR 


WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor ef Surgical Chiropody. 
For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 
1327 NORTH CLARK STREET. - CHICAGO, ILLINOIS 


THE CHICAGO COLLEGE OF CHIROPODY 


Approved by the Council on Education and recognized by 
State Licensing Boards. 

Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
gtaded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Surgical Chiropody. 

The Session of 1985-1936 will begin on Monday, September 23, 1985. 
GERHARDT E. WYNEKEN, M. D., President 
Twenty-Six, South Lcomis Street 
Chicago, Illinois 


TEMPLE UNIVERSITY 


Graduate School of Chiropody 


The facilities of a large university give to the student of chiropody 
educational advantages which promote the development of professional 
character and scientific thought. The three-year graduate course exceeds 
the requirements set for the attainment of the graduate degree and 
adequately equips the student for State Board Examinations. 


Post-Gradhate School 


Following the tradition of one-half a century of academic achievement, 
Temple University gives to the profession of chiropody the 

to acquire the university degree of Doctor of Surgical Chiropody. throu 

its post-graduate extension of study. The additional year of pm 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 


for a period of thirty-two weeks. 
R. Ray Willoughby, ie 1808 Spring Garden St., 
Phi 
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President Penney's Page 


HEN you want information or 
help consult the list of officers 
and committee chairmen published in 
the JouRNAL every month. Many 
letters are directed to the wrong unit 
and have to be forwarded to another 
before they can be properly answered. 
It will save time and a frayed temper 
if you will 


ing a man to succeed himself. Many 
men give all they have the first year. 
Some will grow with their work and 
will develop quickly and broadly 
enough to do a better grade of work 
the second year than in their first. 
Our work is important and we 
need the best executives we can get. 
Every man or 


study this list. 


woman who is 


In case of 
doubt write di- 
rectly to your 
president. 


THE OHIO so- 
CIETY reports 
that while cer- 
tain branches 
of medicine are 
recognized by 
FERA in that 
State no place 
has been pro- 
vided for the 
chiropodist. 
One way to 
bring our pro- 
fession to the 
attention of 
State and Fed- 
eral authorities 


COME TO LOUISVILLE 


RESENT INDICATIONS lead us to hope 
that this will be a finer meeting than 
we have had in many years. Prepara- 
tions for a practical and helpful sci- 
entific program are almost completed. 
Entertainment and recreational fea- 
tures will be all that could be desired. 
Interesting and historic country lies 
all about. And we have a beautiful, 
modern hotel in which to meet. It 
will make you a broader, more capable 
practitioner to come here, listen to the 
lectures, witness the demonstrations, 
converse with other bright men and 
women. You will go home prouder 
than ever of your high calling. Start 
a little savings account with yourself 
right now and put something in it 
every week for the next eight weeks. 


privileged to 
serve this or- 
ganization 
should be grate- 
ful for his op- 
portunity, but 
if it is deemed 
best to replace 
him he should 
not be disap- 
pointed. 


* * 


THE HUGE 
task of research 
initiated by our 
Scientific Com- 
mittee is pro- 
ceeding steadily 
but without 
any fireworks. 
Obviously it is 
a job that does 


is to voice a polite protest at this 
omission. Ask your State secretary 
to make some inquiries of the FERA 
office in your State and then have him 
write them a letter. 


* 


IN CONSIDERING your officers and com- 
mittee chairmen for next year you 
should not be influenced by the cus- 
tom, often a mere courtesy, of allow- 


not permit of dramatic display but the 
whole profession will benefit from the 
information that is being collected and 
tabulated for you. Right now Dr. 
Chas, E. Krausz, who has examined 
many hundreds of copies of magazines, 
is in need of certain old issues in order 
to complete his survey. He wants 
“Chiropody Record”, 1920, June, July, 
August; “Podiatrist”, 1917, February, 
July; “Pedic Items”, all issues from 
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April 1907 to April 1913 inclusive. 
If you have any of these to loan, write 
Dr. Krausz at 926 W. Lehigh Avenue, 
Philadelphia. 


How MucH do we know, actually 
know, about lesions of the arch? Are 
we really scientific in our approach 
to this problem? My correspondence 
and conversations with many indi- 
viduals and groups at conventions in- 
dicates that there is a vast deal of 
grouping and guessing, of confusion 
and uncertainty as to the cause and 
treatment of these ailments. There are 
many theories and many different 
methods (some of which, unfortun- 
ately, are the result of a mercenary 
motive) . . . Where does the trouble 
really start—in the arch or the ankle? 
How much can we accomplish by cor- 
recting the shoe? The posture? By 
wedging the heel? By physical therapy? 
Do we need an arch support? When 
and for how long? How do we tell? 
How must it be made? . . . These ques- 
tions are elementary but form a true 
picture of the mental attitude of large 
numbers of practitioners toward this 
and other foot lesions. We have one 
good text on the arch, which is basic; 
but since its publication thousands of 
observations and experiments have been 
made and some widely divergent con- 
clusions have been reached. Could not 
our Scientific Committee and, per- 
haps, our Council on Education, col- 
laborating with the Colleges, work out 
a plan by which to collect and study 
all this data from private offices and 
public clinics so that definite principles 
may be established? Only thus may 
the public firmly learn that the chi- 
ropodist is the one man who does not 
guess. Only thus may we withstand 
the unscientific but dangerous com- 
petition of the lesser branches of 
medicine and the shoe fitter. 


No ORGANIZATION ever gets ahead any 
faster than its committees. Are you 
working on your committee? 


Do you know the meaning of a 
“genteelism”? H. W. Fowler, in his 
“Dictionary of Modern Usage”, defines 
it as the substitution, for the word 
naturally used, of a more polite, re- 
fined expression. Example: “lingerie” 
for “underwear”; “chiropodist” for 
“corn-cutter”. Some day we've got 
to fight this thing to a finish and de- 
cide whether we are chiropodists or 


podiatrists. 


* % 


Has your socigeTy ever invited the 
public to a discussion of foot health? 
Such meetings have been held, but not 
by chiropodists (podiatrists). Again 
we ask, Who is the authority on foot 
ills? The only meeting conducted by 
chiropodists (podiatrists) which I ever 
attended had an audience of 700. Why 
do we not have more of them? 


% 


Wisconsin has a law which forbids 
“advertising professional superiority or 
the performance of chiropody services 
in a superior manner, advertising defi- 
nite fixed prices when the nature of 
the professional service rendered must 
be variable”. Ethics Committees, 
(State and National) please take no- 
tice. In the future let these commit- 
tees work with the Legislative Com- 
mittee and write similar clauses into 


all bills. 


* 


Our ARMY BILL has met definite op- 
position from Secretary of War Dern 
and Surgeon-General Patterson. The 
argument is that the chiropodist is not 
needed; that the regular medical staff 
can do all that is required to keep the 
men in foot health. On the first of 
July, General Patterson will retire to 
be succeeded by General Reynolds who 
is said to be better informed of the 
chiropodist’s value and is more friendly 
to a chiropody corps. By concentrat- 
ing our effort and getting solidly be- 
hind Dr. H. L. Goldwag, the director 
of this movement, we shall yet win 


this important objective. 
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(‘onvention (ourse 


Immediately following the N.A.C. convention we are offering 
a two weeks course for graduate chiropodists. The dates are 
August 12 to 23 inclusive. This special course will cover the 
subjects of 

CHIROPODY ORTHOPEDICS 
PHYSIOTHERAPY 
MATERIA MEDICA and THERAPEUTICS 

Outstanding men in the field of their specialty will preside over 
the classes; Neil MacBane, D.S.C., and H. C: Stahl, D.S.C., 
Orthopedics; A. J. Wish, D.S.C., Physiotherapy; R. Dryfus, Ph.G., 
D.S.C., Materia Medica and Therapeutics. 

The number these classes can accommodate is limited. To avoid 
disappointment we urge those who are interested to enroll at an 
early date. 

For further information and recent catalog, address 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 
2057 CORNELL ROAD CLEVELAND, OHIO 
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The Foot as a Medium of Neurological Diagnosis* 


THE TITLE of this paper is not suf- 
ficiently expansive. The restricted use 
of the word “neurological” suggests a 
mechanical implication. It implies a 
derangement of pedal dynamics result- 
ing from some organic disease of the 
nervous system. Suffice it to say then, 
that the title of this paper would seem 
to exclude a number of functional 
deviations, capable of objective mani- 
festations in the foot structure. That 
this distinction is important should be 
emphasized. It should be emphasized 
because most of the organic diseases of 
the nervous system are incapable of 
cure, regardless of their stage of prog- 
ress, while many of the functional dis- 
turbances offer a more hopeful prog- 
nosis. 

For the purpose of study, it is a 
common practice, and to be sure, a 
most logical procedure, to divide the 
diseases of any one organ into two 
groups, namely the diseases that result 
from organic pathology and the dis- 
eases that express a functional derange- 
ment. Such an expediency seems simple 


J. Crark Movoney, M.D. 
DETROIT, MICHIGAN 


enough. But the task is not so simple. 
The problem in reality is quite com- 
plicated because many of the organic 
diseases in their incipient stages, behave 
like functional disturbances, and, con- 
versely, some of the functional diseases 
are capable of devastating the normal 
physiology of the foot to such an ex- 
tent that actual pathological changes 
might occur. To add to the confusion, 
there are some diseases of the nervous 
system that are still so incomprehen- 
sible that they defy the catalogue. 
An organic disease, in substance, 
means a mechanical impairment. It 
is analagous to a breakdown in a piece 
of machinery. Such a breakdown can 
be visualized. Functional derange- 
ments, however, are not caused by 
mechanical nor organic defects. Func- 
tional derangements express a fault in 
the operation—function—of an organ. 
To elucidate: If a valve is broken in a 
gasoline engine, the engine pounds and 
knocks. Removal of the head will 
reveal the broken valve—a mechnical 
defect. In contradistinction, if the 


*Read at the annual convention of the Michigan Chiropodist Association. 
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timer of a gasoline motor is not prop- 
erly adjusted, the engine will pound 
and knock. If the switch is shut off, 
the motor might be subjected to 
critical analysis by competent mechan- 
ics, and still the cause of the knock- 
ing will not be revealed. It is a known 
fact that just such disturbances might 
effect the human body. Deaths occur 
and competent pathologists, after a 
painstaking autopsy, can not, on oc- 
casion, discover the disturbance that 
brought about death. To emphasize 
again, functional diseases of long dura- 
tion, might cause actual cellular 


damage. 
ORGANIC DISEASES INVOLVING FEET 


The organic diseases of the nervous 
system, capable of producing disturb- 
ances in the foot, should be divided 
into two classes. The first class would 
include spinal cord diseases with their 
concomitant affect upon the peripheral 
nerves. That is, those nerves that 
connect the cord with the periphery. 
The second class would include injuries 
or diseases of the peripheral nerves 
Proper. 

It is probably opportune to state, 
that the acute diseases of the central 
nervous system, because of their ex- 
plosive onset and course, would pre- 
clude the possibility of contact with 
a chiropodist. It is reasonable enough 
to conclude, that many of the chronic 
diseases would confront the chiropodist 
with the greatest of difficulties. 

The degenerative diseases of the 
spinal cord include a group of chronic 
neurological disturbances that are 
caused by patches of fibrosis existing 
in the substance of the cord. One of 
these diseases, namely syringo myelia, 
deserves special mention since it is 
capable of producing indefinite devia- 
tions in the foot. This disease is par- 
ticularly characterized by a peculiar 
type of sensory disturbance. Suffice it 
to say that this sensory anomaly might 
affect the foot. More important, the 
patient might be ignorant of its pres- 
ence. This anomaly is spoken of as a 


JouRNAL OF THE NATIONAL AssOcIATION OF CHIRCPODISTS 


sensory dissociation. That is, certain 
senses remain intact while others dis- 
appear. It is usually the pain and 
temperature sense that disappears, the 
patient retaining the touch sense. To 
elaborate, the patient is capable of ap- 
preciating touch on the foot but he is 
unable to appreciate the difference be- 
tween hot and cold, nor to appreciate 
painful stimuli. These changes prog- 
ress very slowly. It is because the sen- 
sations are lost so gradually that the 
patient does not become aware of their 
absence. Suffice it to say that many 
patients suffering from this disease, 
become seriously burned, because they 
cannot tell the difference between hot 
and cold. The burn serves to bring 
the condition to their attention. 
disease, namely syringomyelia, on oc- 
casions affects certain trophic nerves 
from the spinal cord, that results in 
the decay and the dropping off of the 
toes. 

The degenerative diseases of the 
central nervous system are considered 
as a group, since delay in their recog- 
nition would not in any way materially 
affect the progress of the disease, even 
though it might cause the chiropodist 
some embarrassment. To this generali- 

tion, there might be mentioned one 
exception. There is a degenerative dis- 
ease of the nervous system that ex- 
a a spinal type of pernicious 

particular disease is 
dementia by. loss of joint sense, 
loss of vibration sense, numbness of 
the toes, ataxia, spasticity of the 
muscles of the legs, and frequently by 
the presence of pathological toe signs. 
A little later these signs will be de- 
scribed at more length. It is said that 
the specific treatment for the anemia, 
if it does not cure the disease, will at 
least impede its progress. These de- 
generative diseases may be expressed 
in the foot by interosseous atrophy, 
absence or exaggeration of the pedal 
reflexes, by sensory disturbances, dis- 
turbances in coordination, by loss of 
the plantar arches because of muscular 


atrophy and on occasions by trophic 
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ulcers. To this last one might add oc- 
casional rarefaction of the bones of 
the foot, as evidenced by X-ray. 


The peripheral nerve diseases or in- 
juries might be expressed in one foot 
alone. These diseases would include 
neuritis, acute, subacute, or chronic. 
The neuritis might result from toxins 
affecting the nerves or from actual 
bacterial invasion of the nerve sheath. 
In this particular locale, lead and al- 
cohol play a prominent part in bring- 
ing about toxic neuritis. On most 
occasions the symptoms and signs of 
toxic neuritis are generalized, but on 
occasions they may be localized to the 
foot. Although pain is the most out- 
standing symptom of ‘neuritis, this is 
not true of lead neuritis. The lead 
neuritis may be expressed by a foot 
drop, indicating a paralysis or weak- 
ness of the anterior tibial group of 
muscles. Foot drop can be tested for 
by requesting the patient to make up- 
ward pressure with his foot against 
the resistance of the examiner’s hand. 
This test is sufficiently accurate to dis- 
close muscle weakness. Peculiar to 
lead neuritis, very few sensory changes 
occur. With all other types of neu- 
ritis, the patient suffers pain, at times 
excruciating in nature. This pain is 
frequently associated with the sensa- 
tion of pins and needles, hypersensi- 
tiveness, or with numbness. The 
course of the nerves are most painful 
to the touch. In cases of chronic 
neuritis, these changes manifest them- 
selves gradually. 


Once I had occasion to see a man 
suffering from alcoholic neuritis, in- 
volving the nerves of the foot, who 
had been treated by a chiropodist for 
several weeks, before the nature of the 
illness became apparent. In this man, 
his pains were at first restricted to the 
balls of both feet. Later it progressed 
in severity, and gradually crept up the 
leg, finally bringing about complete 
incapacitation. Leprosy, on occasions, 
may bring about numbness of the feet, 
and later pathological amputation of 


the toes. This change is brought about 
by the anesthetic type of leprosy, a 
neuritis, a variation of bulbous leprosy. 


FUNCTIONAL DISEASES 


Enough for the organic diseases that 
might involve the feet. To my mind, 
the functional diseases are more inter- 
esting, and as I have indicated above, 
offer a more hopeful prognosis. These 
diseases operate through the vasomotor 
system, through the medium of the 
sympathetic nervous system. Suffice it 
to say that the lumen of the arteries, 
and more particularly of the smaller 
arteries, called arterioles, is controlled 
by a set of nerves that might bring 
about constriction or dilation. The 
management of this part of the nerv- 
ous system is continually associated 
with the emotions, and it might be 
said that the emotions are objectified, 
or better, given physical pattern 
through its mechanism. Sweating is 
controlled by this system. The amount 
of blood and the speed of its circula- 
tion through the foot falls in the cate- 
gory of vasomotor function. Exces- 
sive perspiration of the feet is, most 
frequently, not an indication of a local 
disturbance, but represents an end 
manifestation of a functional nervous 
disease. The sweating of the feet is, 
most frequently, but part of a gener- 
alized increase in sweat production. A 
palpation of the hand will in most in- 
stances confirm this opinion. The vaso- 
motor system, if not functioning 
properly might supply the foot with 
too little or too much blood. Vaso 
constriction brings about a condition 
known as Raynaud’s disease. This 
disease is characterized by cyanosis of 
the toes and later by dry gangrene, 
that is if the condition is not relieved. 
Even though the condition is rather 
sudden in onset, it is subject to remis- 
sions. During these remissions, the 
patient may become lulled into a false 
sense of security. This disease is more 
prone to affect young people, and in - 
particular young women. To say that 
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it affects only women is an academic 
restriction to which the disease itself 
does not subscribe. Although the dis- 
ease might bring about vasomotor 
constriction in the fingers, the feet 
alone may be affected. Nor is the col- 
oring of the toes always cyanotic. The 
toes may be blanched, reddish, or livid. 
With release of vasoconstriction, the 
normal coloring returns. Not infre- 
quently the vasoconstriction is so in- 
tense and so prolonged, that the toes 
uicerate, and dry gangrene ensues, this 
because the cells are deprived of 
nutrition. As a matter of interest, 
many cases of Raynaud’s disease are 
materially benefited by surgical inter- 
vention. 

It is my private opinion that some 
cases of Raynaud’s disease would re- 
spond to psychiatric treatment and 
that in the future we will hear more 
of this method of treatment in con- 
nection with this particular ‘disease. 
My remarks about the two types of 
treatment for this disease ‘are but 
parenthetic observations. 

Erythromelalia, a congestive dis- 
turbance due to vaso dilation, fre- 
quently starts in the ball of the foot. 
It progresses to involve the heel and 
frequently the sides of the foot. It is 
a long and involved name that means 
a painful red swelling. It is a func- 
tional disturbance and is guilty of a 
rather sudden and unexpected onset. 
It frequently involves those that are 
inclined toward a gouty diathesis. It 
may make its initial appearance after 
a prolonged exertion of the pedal ex- 
tremities. Once present, it is most re- 
sistive toward treatment. Although it 
does not influence the life expectancy, 
it does make life miserable. The pain 
even persists when the feet are main- 
tained for a long period of time in the 
horizontal position. 


ANESTHESIAS PRODUCED BY STRAIN 
AND SHOES 
There is no doubt that foot strain, 
improperly fitted shoes, or pressure 
over nerves can produce anesthesias, 


peristhesia, or hyperalgesia. These 
names in order mean, numbness, 
prickling and hypersensitiveness. How- 
ever, any numbness that extends over 
the shoe tops should be viewed with 
suspicion. I make this statement ad- 
visedly and immediately point out that 
such numbness need not necessarily in- 
dicate organic disease. Quite fre- 
quently hysteria is manifested by a 
numbness of the foot. This numb- 
ness, however, is quite particular in 
its method of distribution. It is 
spoken of as a stocking anesthesia, be- 
cause the area of numbness parallels 
the area that would be covered by a 
woman’s stocking. The glove anes- 
thesia of ghysteria, refers to the upper 
extremity. 

Quite often the same patient will 
disclose stocking and glove anesthesia, 
but not too infrequently the condition 
is restricted to the lower extremities. 
This numbness is not imaginary but 
actually exists. The limb may be sub- 
jected to painful stimuli such as 
pricking it with pins, without the 
patient suffering discomfort. The fact 
that the numbness symmetrically en- 
girdles the limb discloses its functional 
character. This statement is quite 
understandable when one realizes that 
the nerve supply of the leg is not uni- 
form, and that not all aspects of the 
limb at any given level are supplied 
by the same spinal segments. 

Hysterical numbness is quite fre- 
quently associated with blanching and 
various other vasomotor disturbances. 
Although a numbness exists, the pa- 
tient may on occasions complain of 
violent pain. This paradox, in itself, 
is suggestive of hysteria. Not infre- 
quently muscle spasms accompany the 
anesthesia. 

Hysteria is a functional disease. Em- 
phatically, it is not a figment of the 
imagination. As a disease, it should 
be afforded the scientific respect that 
one would accord any other type of 
pathology. 


. . . Please turn to Page 29 
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The Buerger Board 


Report of Two Cases 


THE GREATLY increased interest mani- 
fested by the Podiatrist and the Phy- 
sician in circulatory disturbances of 
the lower extremities and the latter’s 
proffer of aid in the local management 
thereof, has prompted the writer to 
report two cases, also to present a 
mechanical accessory successfully used 
by many when an improved circula- 
tion in the lower extremity is desired. 

In submitting the Buerger Board 
and the therapeutic results obtained 
from the use thereof, I am not un- 
mindful of the fact that it is not new, 
nor can conclusions be drawn from 
the two observations made. Yet the 
cases reported, I believe, represent spe- 
cific examples of the Podiatrist’s op- 
portunity to contribute to those work- 
ing in larger fields and to render a 
service to a class of patients more or 
less incapacitated. 

There appeared in a recent issue of 
a popular magazine a story entitled 
“New Feet for Old”, relating an ex- 
perience of a Physician and an old 
man (suffering from a circulatory dis- 
turbance), skiing on the Jung- 
frau Mountains. While skiing, 
the old man, to the Doctor’s sur- 
prise, felt none of the usual 
symptoms of his ailment. The 
Physician concluded the low 
pressure in the high altitude 
was the connecting link for 
“New Feet for Old”. He pro- 
ceeded to construct an apparatus 
that would alternate the amount 
of pressure, and according to the 
author good results were ob- 
tained. 

The principle involved in the 
alternating of pressure is passive 
exercise, the objective, the alter- 
nate emptying and filling of the 
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vessels. The method employed is ob- 
vious, provided the element of time 
is considered. It is generally agreed 
by those who have made a specialty 
of circulatory disturbances, that to 
obtain a favorable prognosis with pas- 
sive exercise, a method must be pro- 
vided whereby this exercise can be 
practiced from six to eight hours daily 
over a long period of time, hence the 
more simple the method, the better the 
results. The low cost of construction 
and the understandable method of op- 
eration of the Buerger Board will en- 
courage the patient to continue pas- 
sive exercise for a sufficient length of 
time to be of therapeutic value. 
Buerger’ suggests that certain passive 
exercises may be of value in inducing 
hyperemia or rubor in the affected 
limb, and therefore therapeutically 
beneficial in increasing the blood sup- 
ly. 
‘ The procedure is as follows:— 
The affected limb is elevated, the 
patient lying in bed, to 60° or 
90° above the horizontal, being al- 
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lowed to rest upon a support for from 
30 seconds to 3 minutes, the period of 
time being the minimum amount of 
time necessary to produce a blanching 
or ischemia. As soon as blanching is 
established the patient allows the foot 
to hang down over the edge of the 
bed for from 2 to 5 minutes, until 
reactionary hyperemia or rubor sets in, 
the total period of time being about 
1 minute longer than that necessary 
to establish a good red color. The limb 
is then placed in the horizontal posi- 


Fic, 2. 


tion for about 3 to 5 minutes, during 
which time an electric heating pad or 
a hot water bag is applied, care being 
taken to prevent the occurrence of a 
burn. The placing of the limb in these 
three successive positions constitutes a 
cycle, the duration of which is usually 
from 6 to 10 minutes. These cycles 
are repeated over a period of about one 
hour, some six to seven cycles consti- 
tuting a seance. 


The number of seances cannot be 
categorically stated, but should vary 
with each case. In a general way they 
should occupy at least six to seven 
hours a day, that is, every alternate 
hour during the day-time. During 
the hours of rest, heat is applied con- 
tinuously in the form of an electric 
pad, hot water bag, hot air apparatus 
or electric lamp. 
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Buerger’s passive exercises seem to 
be a most efficient method of stimu- 
lating the vessels and are being used in 
many hospitals. A detailed drawing 
of the Buerger Board is shown in 
Figure 1. 

Difficulty, however, was experienced 
when instructions were given for the 
operation. The timing and the loca- 
tions of the different positions seemed 
confusing to most patients, and inas- 
much as the individual is responsible 
for its operation a simple means was 

devised to overcome this difficulty. 
After many experiments were 
made with different devices, the 
most practical as well as inexpen- 
sive one seems to be an ordinary 
egg-timer marked 1—2—-3—4—5 
minutes and measuring approx- 
imately six inches long and 1 inch 
wide. A groove is inserted in the 
angled board on each side, thereby 
permitting a change when either 
leg is involved. The timing of the 


three positions also seemed con- 
fusing to some patients, and the 
angled board was lettered as fol- 
lows: up (2), down (3), turn 
timer, straight (5), as shown in 
Figure 2; thus after the extremity 


is elevated two minutes and then 
dependent three minutes; the swiveled 
glass container on the timer is turned, 
and the horizontal position is assumed 
for five minutes. When instructions 
are given, the subject is told the prog- 
nostic objective, since a thorough 
understanding in this respect means 
better cooperation. They are told their 
condition is like an automobile out of 
gas and the object of the exercise is to 
fill the tank. 


As Buerger states, the length of 
time is dependent upon the require- 
ment of the individual. The position 
of elevation should be just that time 
necessary to produce a complete 
ischemia, the position of dependency 
should be kept one minute longer than 
that time necessary to produce a good 
red color. Pain may also be a causa- 
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tive factor in shortening these posi- of the middle third of the left fibula, old 
tions, but generally speaking the flat amputations of almost all the toes seen. 
time of 2, 3 and 5 minutes has been 
most satisfactory, and few deviations 
have been necessary. Symmetrical gangrene of feet. 
Examination of Neurological 
Department 

Spontaneous amputations 
of toes of five years’ duration. 
Began in summer. Kahn 
Negative. Temperature 
normal. X-rays show no 
sclerosis of vessels, slight 
chronic periostitis middle 
third left fibula with old am- 
putations of almost all toes. 


Consultant’s finding and 


Opinion 
Thrombo Angiitis Oblit- 


erans. 


Diagnosis 


Gai 


“<< 


Treatment Recommended 
Transfer to medical de- 
partment, test for sensitivity 


Fic. 3. to tobacco. 
McKettrick and Root’ state that Referred to Podiatrist, March 12, 
Buerger’s passive exercises are useless 1934. 
in the presence of extensive gangrene Subjective History 
and should not be used in the presence About six years previous he noticed 
of unlocalized or recent infection. a thick crust on the distal end of his 


CASE: D. H. 

A colored man, aged 43 
years, born in America, was 
admitted to Gallinger Hospital, 
February 9, 1934. 


Physical Examination of Ex- 
tremities 
No paralysis, feet warm, good 
pulsations of dorsalis pedis 
arteries. Amputation left great 
toe, left foot dry and tender; 
bone exposed on right great and 
little toe, stiffness and limited 
plantar flexion, deformity of 
other toes. 
Roentgen Report 
Films of the legs and feet are 
negative for any definite evi- 
dence of sclerosed vessels. There 
_ is some slight chronic periostitis 
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left great toe. Upon removal he found 
an ulceration which he treated with 
home remedies. The foot became 


swollen, red and very painful. He was 
unable to sleep. He consulted a phy- 


Fic. 6. 


sician who treated same with some 
solution for two or three weeks. The 
distal phalanx separated. Shortly there- 
after he went to Freedman’s Hospital, 
where the toe was dressed, and he was 
instructed to return at regular inter- 
vals for treatment which he did for 
about a month. The pain be- 


About three years later the tips 
of his fingers became numb, later be- 
coming sore and raw. They would 
sting and hurt and tingle, and he 
noticed an exudation of fluid. He 

was unable to pick up or hold in 
his hands cold objects such as 
knives and forks. 

One year later the right great 
toe became sore and ulcerated, 
and shortly thereafter the fifth 
toe was affected in the same man- 
ner, terminating in the spon- 
taneous amputation of the distal 
phalanx six months previous to 
entering the hospital. He has 
used tobacco as long as he can 
remember. He wore arch sup- 
ports years ago with no relief, 
and shoes did not give comfort. 
He would walk a block and stop 
until pain disappeared. The con- 
tinuous rubbing of the feet and 
legs would ease his pain. 
Physical Findings 

The physical findings revealed 
evidences of involvement of both 

feet, old ulcer distal aspect of right 
fifth and great toes. Left great 
toe amputated, wound nicely healed. 
Ulcer on head of 2d Proximal Phalanx 
where amputation occurred, other toe 
contracted. 


came so intense that he re- 
quested amputationin Novem- 
ber, 1928. After amputation 
the pain eased and the joint 
healed. About two months 
later the phalanges of the 
second toe separated and the 
remaining three became ul- 
cerated. The ulcers did not 
heal and his whole foot be- 
came progressively worse with 
inability to walk. When he at- 
tempted to walk his feet would 
swell and considerable pain 
would ensue. The pain was neu- 
ralgic in type and the onset 
would cause him to jerk his leg. 


Fic. 5. 
. . « Please turn to Page 32 
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Onychomycosis 
A Two-Part Abstractural Symposium 


“PERMANENT EXTIRPATION OF 
Nats In Chronic Onychomycosis” is 
advocated by K. D. A. Taylor, M.D., 
F.A.C.S. of Havana, Cuba, writing in 
the AMERICAN JOURNAL OF SURGERY 
for January, 1935 (pages 145 et se- 
quiter). 

Dr. Taylor presents a resume of the 
less radical procedures, citing consider- 
able objection to the repeated use of 
X-ray in chronic conditions because of 
the attendant dangers. Then, too, Dr. 
Taylor points out that the fungii and 
spores are able to withstand the roent- 
gen-therapy and frequently have been 
demonstrating in the crumbling nails 
of patients treated in this way for as 
long as a year. 

Mention is made of the other forms of 
treatment such as the constant appli- 
cation of Whitfield’s Ointment, either 
to the nail bed after avulsion or direct- 
ly to the nail, the softening of the nails 
with Fehling’s solution followed by 
bichloride of mercury in alcohol or 
mercury fuchsin in acetone-alcohol. 

Dr. Taylor describes his operation 
for permanent nail removal, and pre- 
sents his experiences in seventeen cases 
which first had been treated unsuc- 
cessfully in every usual manner: Case 
one, before the development of the 
technique, was treated by avulsion fol- 
lowed by application of strong salicy- 
lic-iodine solutions and double strength 
Whitfield’s Ointment in continuays 
contact. Also used was daily freezing 
with the ethyl chloride spray. After 
fifteen days of this, fungii were found 
in the nail bed! Fulguration cleared 
this up, however. 

It is made clear that the radical 
treatment is not considered for the 
relatively mild cases wherein is in- 
volved only the nail edges; rather, this 
procedure is advised for the “hyper- 
_ trophic chronic” cases where there 


Morton Hack, D.S.C. 
DETROIT, MICHIGAN 


usually is found “extention of the dis- 
ease into the bed and root of the nails.” 

Dr. Taylor suggests that in these 
cases ordinary avulsion permits of a 
healing over at the base of the nails 
with a consequent sealing in of matri- 
cal infection which protects the in- 
fecting organisms from the applied 
medication. He prefers “excision or 
saucerization” of the nail to the 
matrix. 


Among other indications for this 
operation are listed relapsing eczema- 
toid ringworm of the feet or body, 
recurring ringworm of the feet, the 
epidermophytids (usually of ‘“‘eczema- 
toid or pompholyctoid character”) and 
allergic skin reactions wherever there 
appears any nails which appear in- 
fected—even if they have “only a 
slightly wrinkled, thickened or dis- 
torted appearance.” Examination of 
nail scrapings for fungii are recom- 
mended in all obscure dermatoses 
where there is obtained a positive intra- 
dermal trichophytin reaction, in line 
with the extremely important sugges- 
tion that often fungus infections, not 
only of the feet, but even of more 
remote portions of the body may be 
traced to the nails; often, the confi- 
dentially anticipated results of the 
treatment instituted fail of consum- 
mation because of neglect of the nails. 


operative technique itself is 


slightly different from the usual chir- 
opodial technique—incision is made 
back to the base of the distal phalanx, 
curettement of the radix is sharp but 
not bone exposing. The tissues at the 
nail root, especially the corner and 
proximal third of the sides of the nail 
bed are thoroughly seared by electro- 
cautery. Less severe cautery is used 
to control bleeding and on the nail 
matrix and bed. 
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Post-operative treatment is extreme- 
ly important and must be done by the 
doctor. Proper coverage will prevent 
reinfection during this time. For the 
marked discomfort of the first few 
days, wet dressings of boric acid or 
aluminum acetate are used. 

When in doubt about the possibility 
of continued infection, Taylor advises 
frequent smears; otherwise, clean skin 
of toes at each dressing with ether, 
alcohol or benzine. Apply Iodine 2-3 
times weekly to destroy any adventi- 
tious fungii. 

He treats the wounds as burns, rec- 
ommending boric acid ointment to 
initiate healing. 

When all sloughing tissue has sep- 
arated from nail beds and no fungus 
infection is present, he dresses the 
wound less often to hasten healing. 
Ultraviolet is suggested to stimulate 
epithelialization. 

During healing, Dr. Taylor suggests 
watching for any nail growth, and, 
constant reduction of the cornification 
which may occur. 

The incidence, location and etiology 
of ringworm of the nails was dis- 
cussed at length by Herman E. Kit- 
tredge, M.D. of Washington, D. C. in 
the December, 1934, number of Uro- 
Locic & CuTANEous REVIEW, pages 
875 to 888. 

Dr. Kittredge presents a resume of 
312 cases culled from the literature 
found in the Library of the Army 
Medical Museum, dating back to 1820, 
and which, notice chiropodists! he says 
are the only cases in medical literature. 

He disagrees with previous reports 
which have indicated that ringworm 


of the finger-nails is more common 
than that of the toe-nails, pointing out 
that the others merely have come more 
to the attention. 

Tricophytons and epidermophytons 
are regarded as the only parasites caus- 
ing ringworm of the nails, and four- 
teen varieties of these are listed. 

Kittredge concludes that the medi- 
cal literature has nothing worth-while 
concerning factors predisposing to in- 
fection. But, from the incidence of 
infection on the various hands (fe- 
males, left more than right; males, 
vice versa) we gather that occupation- 
al requirements do have an effect. 
(Women often pull the socks they are 
darning over their left hand). 

Secondary infection is regarded as 
being almost as frequently produced 
by the home manicuring process, as 
by ringworm of the glabrous skin. 

From the viewpoint of the previous 
abstract, very important is Kittredge’s 
suggestion that the “tiny niche formed 
by the soft, resilient nail-fold, con- 
stantly pressing upward and inward 
beneath and against the projecting cor- 
ner of the nail provides an excellent 
habitation for the spores which will 
cause an invasion of the nail bed, nail 
plate and matrix. In this, Taylor 
agrees with Kittredge. 

The numerous mathematical compu- 
tations with which the article is in- 
volved prove nothing excepting that 
the literature on onychomycosis is still 
relatively insignificant. Much work 
remains to be done. 

Bibliographers will delight in Kit- 
tredge’s eighty-nine references. 


It May Be Your Feet 


A popular article under the above 
caption, and with the sub-heading 
“Many Ills are Now Traced to Abuses 
of your Pedals”, appeared in the fea- 
ture section of the Bridgeport, Conn- 
ecticut, Sunday Herald; a service de- 


voted to facts about fads and fancies, 
and what is behind the label of patent 
medicines and remedies. 

State societies may be able to have 
this reprinted in leading newspapers so 
that the public everywhere can be 
wisely informed. 

Read it in the next issue. 
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QUESTIONS and OBSERVATIONS 
A special department conducted by the 
ACADEMY OF PopiaTry, INc. 


The JourNat of the N.A.C., 
presents in this issue a valuable 
feature to be conducted hence- 
forth in the columns of the 
JOURNAL, under the auspices of 
the Academy of Podiatry, Inc. 
This column will consist of 
queries and minor notes sent in 
to the JouRNAL by practi- 
tioners of Chiropody-Podiatry 
throughout the country. The 
purpose of this work is to pro- 
vide an authoritative source 
whereby practical and theoreti- 
cal problems can be considered. 
This will be especially valuable 
to those practitioners whose lo- 
cation prohibits easy access to 
such information. Questions 
will be answered from the best 
available material and with the 
aid of consultants, each a spe- 
cialist in his respective field of 
podiatry and medicine. This is 
another progressive step by the 
JOURNAL apace with present 
trends in Podiatry. 


Eprror’s Note:— PRAcTITIONERS 
ARE REQUESTED TO ADDRESS THEIR 
COMMUNICATIONS TO THE) ACADEMY 
OF PopraTRy. INC.; IN CARE OF THE 
Eprror oF THE JOURNAL. 

LETTERS MUST CONTAIN THE WRIT- 
ER’s NAME AND ADDRESS, BUT THEY 


WILL BE OMITTED ON REQUEST. 
ANONYMOUS QUESTIONS AND OBSER- 
VATIONS WILL NOT BE) CONSIDERED. 


To the Academy: 

I have been conducting some ex- 
periments for the past three years on 
heloma and bursa. I noticed your 
meeting write-up in THE JOURNAL 
and I am wondering if some one can 
get me photos of sections of calloused 
skin, sections of live tissue (not cal- 
loused), and then I will send you a 
solution to drop on live tissue and 
perhaps you can tell me what happens 
to the cells. I would also like a photo- 
graph. 

I inject heloma and bursa, and in 
8 out of 10 cases helomata have been 
completely removed. 

I hope to present complete data at 
the convention in Louisville. 

(signed) E. M. Griffith, D.S.C. 
Bluefield, West Virginia 


Answer:—Photographs of live tis- 
sue and of calloused skin are available 
in all standard text books of histology 
and pathology. 

We would be glad to give you exact 
data on the effect of your solution on 
live tissue, if you will provide the 
exact formula of the solution. It 
would not be an advisable policy for 
us to experiment on live tissue with 
a solution of unknown formula. 

Extensive experiments of this nature 
have been done and published with a 
wide variety of solutions, and it is 
quite possible that we could find for 
you instructive references to experi- 
mental work that would parallel your 
own. 4 


THE FOLLOWING QUESTIONS WILL 
BE ANSWERED IN THE NEXT ISSUE OF 
THE JouRNAL. 


ONYCHOMYCOSIS 


A patient, age 25, has had ulcera- 
tion under and surrounding the nails of 
the first and second toes. His general 
condition is good and a diagnosis of 
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onychomycosis has been made by cul- 
ture. Whitfield’s ointment has been 
used with no result. Please advise 
proper treatment. Please omit name. 


Chiropodist, Texas. 


ARTHRITIS 


A woman, age 32, has had irregular 
attacks of pain and swelling in the 
left ankle for the past year. The 
color and pulse of both feet are normal 
and no apparent mechanical defects 
are present. Could you suggest what 
it might be and what treatment you 
would advise. Please omit name, N. Y. 


OUTFLARE SHOES 


I recently received a pamphlet re- 
garding outflare shoes from a shoe con- 
cern. This manufacturer claimed 
many things for these shoes, such as 
curing, “faulty foot posture.” ‘Could 
you explain the merits of such a shoe. 
Kindly omit name. Tampa, Fla. 


CIRCULATORY DISTURBANCE 


A man, age 30, presented himself 
in good health. He was able to walk 
several miles a day, but of late has had 
to diminish these walks because of 
pain in his calf muscles. The dorsalis 
pedis pulse of the right foot is com- 
paratively weak; other pulses are nor- 
mal. A marked weak foot is present 
on both feet. Please advise as to your 
diagnosis and whether a circulatory 
disturbance could be a factor. Kindly 
omit name. Chicago, Ill. 


HELOMATA MOLLIA AND EXOSTOSIS 


On page 154, 1932, J. A. M. A. I 
read that every corn is due to a bony 
pressure under the corn itself or from 
an adjacent toe. For a permanent 
cure, removal of the bony projection 
beneath was advised. What is your 
opinion as to the presence of these 
exostosis in most cases of soft corns. 
Please omit name. Maine. 


Readers’ Forum 


This department is conducted by our readers, to give their opinions on topics 
of interest. 


Verification 
By B. L. Cunningham, DS.C. 


THe scrENcE of Chiropody needs a 
great deal of verifying in many phases 
of its practice. We need to verify our 
findings and efforts in a great many 
things since we not only treat the ex- 
crescences but, for relief or cure we 
use as agencies, minor surgery, physical 
therapy, massage, etc. 

Being a new profession a great many 
of us take for granted that a thing is 
true when we read it or see it demon- 
strated but, often times it proves in- 
adequate on actual proof. 


The shape of the earth had to be 
proven many times before the world 
accepted the theory of Columbus, so, 
to prove the efficiency of a certain 
drug or procedure in treatment we 
must first get the results of many 
practitioners or the results after a 
great number of patients have been 
treated in the same manner and tech- 
nique, then tabulated. 

As a distinct branch of medicine we 
are confronted many times with en- 
tirely different conditions in treating 
the feet. 

Isn’t it true that medicine and phar- 
macy have proven and verified most 
of the drugs and technique in surgery? 


% 
‘ 


ens Bert Aa 


be flexible or rigid shank, my observa- 


It would be well in many cases if 
before publishing a treatise to first 
ascertain if a sufficient number of cases 
warrant the broadcasting of someone 
who has had success in a few or maybe 
one case. 

We are all eager for any new know!l- 
edge that we can acquire for efficiency 
in alleviating human suffering, but, let 
us be sure that the knowledge we get 
is authentic and proven to be effectual 
in the greater number of cases. 


To Cure or Not to Cure 
By Ben Levy 


FREQUENT expressions of fear of the 
competition offered by cults and var- 
ious shoe store “foot eaperts” are 
heard among our members and are the 
incentive for the following opinion: 

In the field of therapy we find dis- 
ciples of various cults who not only 
encroach upon the domain of the podi- 
atrist but their activities extend into 
the field covered by general medicine. 
Our economic interests confine our ac- 
tive resistance to these individuals to 
their attempts to treat foot disabilities. 
If their procedure is rational our pro- 
fession has, of course, to face a per- 
manent competing group. It is the 
opinion of authorities such as Haggard, 
that there are two groups of healers. 
They are divided as adherents of faith 
cures and rational therapy. No doubt 
faith cures have a definite place in the 
treatment of certain afflictions. How- 
ever, they have little place in the treat- 
ment of disturbances of the foot where 
the great majority of these disabilities 
are mechanical in their origin. For 
that reason I do not fear the competi- 
tion offered by these cults. 

We now come to so-called “‘correc- 
tive” appliances which, of course, in- 
clude : of certain types. Regard- 
less of the construction of the so- 
called “corrective” shoes, whether they 
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tion leads me to believe no shoe can be 
expected to do more than allow its 
wearer to assume the correct posture 
on weight bearing. The stiff shoe 
which usually has a long counter ex- 
tending to the point directly back of 
the head of the first metatarsal bone 
cannot relieve permanently the weak 
foot we encounter in our practice, be- 
cause the leather soon assumes the con- 
tour of the deformity because of body 
heat and moisture. 


In summary, we need not worry 
over an invasion of our field by advo- 
cates of therapy not considered as ra- 
tional. No doubt these individuals 
will be ultimately replaced by other 


faith healers under new names. 


Shoes, regardless of construction, 
cannot be offered as any more than an 
adjunct in rational therapy. 


The Louisville 
Convention 


THE BUsIEST men in the N. A. C. are 
those who are planning the activities 
for the 24th annual convention, to be 
held in Louisville, Kentucky, August 
5, 6, 7, 8, 9. It is impossible to give 
you the complete social and scientific 
program in this issue, but Convention 
Manager, Herman Sonderling, and 
Assistant Convention Manager, Ed- 
ward C. Stivers, assure us that the days 
in Louisville will be rounded out to 
the fullest extent from sun-up to 
moon-shine. 


The Chairman of the Scientific 
Committee, Dr. John F. Kelly, in- 
forms THE JourNnat that notable 
speakers will be introduced on the 
scientific program, and that several of 
the hours will be devoted to presenta- 
tions of research findings. 
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Louisville Convention Program 


The preliminary program of the 
scientific sessions at Louisville an- 
nounces the following papers to be 
_ read. The order here will not neces- 
sarily be followed in the Official Pro- 
gram, and the list is far from com- 
plete. The Official Program will be 
similar to the books issued in previous 
years, and the scientific features pub- 
lished therein will appear in advance 
in the July issue of THE JouRNAL. 

One entire forenoon will be given 
over to a Chiropody Clinic conducted 
by Louisville chiropodists, demonstrat- 
ing at length on dissection technique. 
A. David Wilmar, M.D., will hold a 
session on physiotherapy including high 
voltage, low voltage, and lights. Frank 
Strickler, M.D., will talk on Ortho- 
pedic Surgery. Robert Kelly, M.D., 
will discuss ringworm and verruca 
and other skin diseases of interest to 


chiropodists. A lecture with slides 
on “Why X-Ray the Feet” will be 
given by Emma Stewart, X-Ray tech- 
nician. It is also expected that Dr. 
Herman of Cincinnati, will lecture and 
demonstrate his machine of alternat- 
ing negative and positive pressure 
which is known as the Pavex machine 
and is the latest advance in the treat- 
ment of circulatory diseases. 

This is merely a preliminary out- 
line of the program. 

The indications are that the attend- 
ance at the Louisville sessions will be 
large. Many members have already 
signified their intentions of bringing 
their wives and non-member chiropo- 
dists to this convention, combining a 
vacation trip with the journey. 

Information about registration, hotel 
accommodations, and other particulars 
will appear in the next issue. 
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Mammoth Cave 


ONE OF THE SEVEN MODERN WON- 
pers of the world, the greatest sub- 
terranean spectacle known to man, is 
situated within one hundred miles of 
Louisville, and may be visited with 
very little additional traveling. 
Chance, that harbinger of the un- 
usual, is responsible for the discovery 
of Mammoth Cave, so the story goes. 
Back in 1809, a hunter named Houch- 
ins, pursuing a 
wounded bear to 
its lair, stumbled 
into the cave and 
thus rediscovered 
for the white man 
the cavern which 
had been known 
to the Indians and 
probably to the 
prehistoric races 
before the red 
man. 
The need of 
saltpetre for use 
in gun powder in 
the War of 1812 
was responsible 
for the first ex- 
plorations of any 
consequence. The 
pipes, made of 
wood, the immense vats and other 
paraphernalia used in mining the soft 
soil rich in nitre, are still to be seen just 
as they were left over a century ago. 
Almost four hundred feet below 
the entrance level the visitor beholds 
a marvel of nature, an underground 
stream known as Echo River on which 
the guides take the traveller for a 
boat ride of over half a mile. In the 
waters of Echo River scientists have 
found eyeless fish, crustaceans, and 
leeches, their power of sight made 
useless in the everlasting darkness 
with the result that nature is dispens- 
ing with the superfluous organs. 
Echo River receives its name from 
the reverberating sound effects ob- 
tained on its surface. Nearly all the 


river is one vast resonator; its branch- 
ing avenues and side crevices, its lofty 
roof of limestone rock, its ancient 
shores, all serve as reflectors of every 
sound. They send it back intensified 
a thousand times, blended into one 
sweet volume of glorious harmony. 
Perhaps the visitor to Mammoth 
Cave is most impressed with the lofty 
domes and deep pits which are found 


MAMMOTH CAVE 


in some portions of this underground 
domain. Of those that are accessible 
ta the visitor, the best known are 
Gorin’s Dome, the Bottomless Pit, 
Mammoth Dome, Napoleon’s Dome, 
the Maelstrom, Scylla and Charybdis 
and the Star Chamber. 

The Star Chamber is a delightful 
scenic spectacle; its high dome tower- 
ing above a semi-circular rock forma- 
tion forming natural seats is encrusted 
with minerals reflecting the light from 
torches in such a manner as to give 
the impression of a gorgeous star-lit 
night. 

Not the least of the pleasures ac- 
companying a trip through Mammoth 
Cave is the telling of many legends 
and traditions by the guides, who 
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serve years of apprenticeship before 
they are entrusted with the task of 
piloting parties through the tortuous 
avenues of the cavern. 

Fanciful flower gardens are found 
here deep in the earth, not such flowers 
as are known above the earth, but 
duplications in rock so real as to be 
startling. Within Crystal Avenue 
there are wonderful acicular crystals 
of gypsum spread out into a thousand 
fantastic forms that simulate the 
flowers of the upper earth, but whose 
petals are gigantic in comparison. 

It is impossible to mention, less 
possible to describe, all the objects of 
interest to visitors in this most gi- 
gantic cavern in the world. Delicate 
fairy-like scenes, somberly flashing 
water-falls, either real or in stone, 
weird views rivalling any scene de- 
picted by Poe or Dante, gorgeously 
colored formations, contrast and blend 
and follow in such rapid succession as 
to stun the senses with the scenic feast 
offered. 


Convention Stamps 


THE KENTUCKY CONVENTION COM- 
MITTEE has mailed 100 convention 
booster stamps to every member of 
the N.A.C. with the request that you 
use these stamps on all your letters, 
and if you will, send a dollar bill to 
the Louisville Convention Committee, 
Dr. E. C. Stivers, Chairman, 602 
Starks Bldg., Louisville, Kentucky. 

The monies received from the sale 
of the convention stamps will help to 
swell the funds being raised for an 
elaborate convention program. We 
list below, by states, the names of 
those who have already sent a dollar 
bill or more to the committee. 


SUBSCRIBERS TO CONVENTION 
STAMPS 


Arizona:—I. C. Larson. 

Catirornia: —H. A. Anderson, 
Emma L. Anderson, A. C. Bitner, 
Leo Feder, C. B. Tirman, B. Schnee, 


Cc. P. Beach, Ohio 
shed G. T. Dowling, Georgia 
Va E. P. Durkin, Illinois 
ap 
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Geo. Scherer, Jr., Geo. Scherer, Sr., 
G. Earle Whitten, Emma J. Hotchkiss. 


ConNECTiIcuT: — R. Cosman, 
Amanda E. Williams. 


DeLaware: — Bertha 
wright. 


Wain- 


District oF — W. S. 
Georges, A. Owen Penney, E. C. Rice. 


FLorma:—Mathilda J. Peters, Har- 
ry Young, Loney B. Adams, J. M. 
Adams, Georgiana Nelson. 


Georcia:—Gustave Madebach. 


P. Durkin, Wm. E. 
Goltz, Minerva J. Hawkins, Nick Von 
Schill, Katherine A. Wilms, Adelaide 
Wyneken, G. E. Wyneken, Esther Fer- 
guson, L. L. Spanabel, Paul W. Olson, 
Adele Hoffman, William Baker, Perry 
Saperston. 


INDIANA:—Ernest W. Cordingly, 
P. A. Williamson, R. E. Snick, Hal 
Smith, O. J. Grundy. 


MaryYLAND:—Lewis A. Voltz, Mai- 
sie C. Ranch. 


MassacHuseEtts:— J. F. Chadwick, 
Merritt F. Garland, Alicia Lacillade, 
Joseph Lelyveld, F. F. Lewis. 


MIcHIGAN:—Grace Benedict, Mor- 
ton Hack, J. J. Jacobs, Geo. S. Weiss. 


Minnesota: —R. H. Armagost, 
Marion Nordveldt. 


Missourt:—Richard D. Evans, 
Charles P. Leydecker, Otto F. Nie- 
derer. 


NeEsBrRASKA:—H. F. Gartner, L. G. 
Gartner. 


New Jersey:—Jonas C. Morris, 
M. A. Greenfield, A. Mathilda Miller, 
Helen Jones Hedwick, T. Symanski, 
L. G. Gartner. 


New Yorx:—John H. Calahan, 
Elizabeth Childs, Arthur J. Enright, 


David Levinthal, George Cohn, Philip 
Eichner, Joseph Freedberger, Sophia 
L. Hoener, Irvin Mayer, K. Schreiber, 
L. J. Schreiber, Dora Solosko, J. A. 
Becker, Leon Felderman, Francis M. 
Golden, Edith Otis Mann, John J. 
March, Edith M. Garlock, Ben Levy, 
Leo G. Cunningham, Ella Wood Den- 
ny, Harry Davis, Wm. Steinjann, Emil 
Block, Christa Buchwald Millspaugh, 
A. R. Morley, Ella E. Wilson, Joseph 
A. Maloney. 


NortH Dakota:—TIda Melin. 


Onto:—H. Rex Hawkins, B. L. 
Cunningham, M. S. Harmolin. 


OKLAHOMA:—S. D. Tomlinson, L. 
Von Shelton. 


PENNSYLVANIA:— Florence M. Sny- 
der, E. G. Eisenhart, L. Jochinke, M. 
M. Carty, Charles Edw. Krausz, 
Richard M. Oestreich, Penn. Society of 
Chiro., Geo. K. Schacterle, Cornelia 
C. Temple. 


RHopeE Is_anp: — Clarence M. 
Johnson. 


TENNESSEE: —Walter Craig. 


Vircinia:—Walter E. Ellis, A. 


Wanderer. 


WasHINGTON:—L. J. Wallace, A. 
C. Mirenta. 


West Vircinia:—W. C. Viehman, 
Naomi B. Boyers. 


Wisconsin:—Victoria E. Dobrient, 
John M. Jackson, Emilie M. Pohlke, 
H. J. Schmitt, H. E. Protz. 


The convention stamps were donated 
and the committee was obliged to ac- 
cept them even though the name of 
the National Association of Chiropo- 
dists was omitted. But the fine part 
of it is that all monies raised by the 
sale of these stamps will be used for 
convention activities. 
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State Society News, Briefs and 
Personal Paragraphs 


CONNECTICUT 


THE REGULAR quarterly meeting of 
the Connecticut Pedic Society was held 
at the Hotel Bond, in Hartford, April 
14. The meeting was called to order 
by President Roberge. 

The minutes of the previous meet- 
ing were read and approved. A com- 
munication concerning the amend- 
ments to the N.A.C. 1935 Convention 
was read. 

The application of Dr. Solomon was 
approved by the committee composed 
of Drs. Flynn and Farrell. 

Dr. Bufferd spoke regarding a few 
infringements on ethics concerning the 
publication of photographs and writ- 
ings. The matter was referred,to Dr. 
Simko, chairman. 

Dr. Walker reported on the State- 
wide Convention, including the finan- 
cial report. Dr. Simko praised Dr. 
Walker’s work as Convention Chair- 
man. The report was approved; and 
a motion made for a rising vote of 
thanks to the Convention Committee, 
seconded by Dr. Esther Unger. 

A motion was made by Dr. Simko 
that decisions for the N.A.C. Con- 
vention be made at the July meeting, 
and submit a resolution for the same 
to the secretary. 

Dr. Simko, as chairman, reported for 
the Scientific Committee. During his 
report he urged that all members of 
the Connecticut Pedic Society appoint 
themselves responsible for information 
concerning unusual foot lesions and 
disorders and to report them to the 
chairman. The committee reported 
progress. 

Dr. Walker, reporting as chairman 
of the Legislative Committee, said that 
the Bill known as H.B.28 was intro- 
duced in Legislature by Attorney J. 


Agnes Burns in January. He also re- 
ported on various Bills of interest to 
the members, from many branches of 
the healing arts, mentioning that not 
any of them interfere with the Chi- 
ropody Bill. 

Mr. Mott, from the Better Business 
Bureau, spoke regarding the necessity 
of a clarification of the present law 
as it reads. 

Dr. Walker urged that all members 
fulfill their Legislation Pledges as soon 
as possible. Dr. Simko, Dr. Farber and 
Dr. Walker discussed means of ob- 
taining further contributions to the 
Legislative Fund. 

A committee for the New Haven 
meeting was appointed, composed of 
Drs. Norton, Williams, and Danhauser. 


DISTRICT OF COLUMBIA 


AT THE ANNUAL MEETING of the 
Podiatry Society of the District of 
Columbia held on May 7th, the fol- 
lowing officers were elected for the 
ensuing year: 

President, G. B. Ostermayer; Vice- 
President, Edward O’Hare, and Secre- 
tary-Treasurer, O. E. Roggenkamp. 

Committees appointed were: Scien- 
tific: E. E. Thompson, Chairman, E. C. 
Schutz, C. F. Conrad, A. O. Penney; 
Public Relations: H. L. Hoffman, 
Chairman, J. D. Lanier, O. E. Roggen- 
kamp, G. R. Stillson; Membership: 
W. D. Sullivan, Chairman, A. A. 
Steinberg, E. E. Shales; Financial: 
S. W. Hurrell, Chairman, E. C. Rice, 
C. P. Spencer, W. W. Georges; 
Ethics: W. M. Reher, Chairman, E. C. 
Taylor, S. Shafritz; Grievance: G. 
B. Ostermayer, Chairman, Edward 
O’Hare, R. E. Benedict; Sergeant-at- 
Arms: H. L. Hoffman. 
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Members present were: Doctors 
Penney, Schutz, Sullivan, Conrad, 
Georges, Hoffman, Lanier, O’Hare, 
Ostermayer, Rice, Reher, Roggen- 
kamp, Taylor, W. W. Thompson, E. E. 
Thompson, Wood, Shafritz, and Stein- 
berg. 

Dr. Schutz, President, presided over 
the first half of the meeting, then it 
was turned over to the new officers, 
at which time Dr. Ostermayer, newly 
elected President took the chair. Dr. 
Lanier was elected delegate to the 
Louisville convention with Dr. Wood 
as alternate. 


ILLINOIS 
South Side Branch 


THER SOUTH SIDE BRANCH of 


the 


Illinois Association of Chiropodists 
and Foot specialists held its monthly 
meeting, May 6th, at 8:30 P.M., at the 
Y.M.C.A. Various important sub- 
jects were discussed by Doctors C. F. 


Roberts, Nellie Dunn, M. Hawkins, 
Charles Scruggs and Dr. Sandero, the 
president. 

Dr. James A. Carr, a member of this 
division, passed away on April 30th, 
and the South Side members deeply 
mourn our loss. Dr. Carr’s office is 
located on North Clark Street, where 
he practised since 1921. Dr. Milo 
Turnbo is continuing the practice. 
Members of the South Side Branch and 
friends attended the services. 

On May Sth the Gamma Sigma Tau 
Fraternity invited the Tau Sigma 
Gamma Sorority, members of the 
South Side Branch and other chirop- 
odists, to a most inspiring scientific 
program at the Y.M.C.A. Dr. Ralph 
H. Scull, one of our leading derma- 
tologists, who is connected with Rush 
Medical College and Provident Hos- 
pital Clinics, was the speaker, his sub- 
ject being “Skin Diseases of the Feet”. 


KENTUCKY 


IN ARRANGING for the 1935 N.A.C. 
_ Convention to be held at Louisville, 


Kentucky, August 5, 6, 7, 8 and 9, 
1935, we are attempting something 
new. Feeling that the student of to- 
day is the practising Chiropodist of 
tomorrow, we have arranged with the 
hotel to make some special concessions 
for the senior students of the differ- 
ent Chiropody Colleges. We know 
that the scientific program we have 
prepared for our members will be of 
great interest to these future Chirop- 
odists. 

The hotel very graciously accepted 
our suggestion and will put four stu- 
dents in a room, with bath, at $6.00 
per day or $1.50 per person. We 
have taken this matter up with the 
Chiropody-Podiatry Colleges and have 
appointed a member of the faculty, 
in most cases, to arrange for reserva- 
tions. 

While this is an innovation we feel 
that it will be advantageous not only 
to the senior students but to the Na- 
tional Association of Chiropodists as 
well. Every practising member of 
this profession, possessing the neces- 
sary qualifications should be a mem- 
ber of our National body. We need 
not only great strength but we need 
unity to help us prepare for better 
legislation for our profession. 

To those members of our profession 
who have never attended a National 
Convention, it has been their great 
loss. In order to keep abreast with 
the times it is necessary to fortify 
yourselves so that you may be able to 
compete successfully with the gradu- 
ates who are leaving the modern day 
schools. 


MASSACHUSETTS 


THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION met Tuesday evening, May 
14th, at the Hotel Statler, Dr. Thomas 
P. Ford, President, presided. This was 
the annual meeting and the following 
officers were elected: President, Thomas 
P. Ford; 1st Vice-President, William 
F. Cogan; 2nd Vice-President, Merritt 
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F. Garland; Secretary, Joseph Lelyveld; 
Treasurer, William H. Lamb, Jr.; 
Delegates: H. P. Kenison, and Thomas 
P. Ford; Alternates: Joseph Lelyveld 
and Wm. F. Cogan; Directors: Lewis 
F. Ayers, John F. Kelly, Harry P. 
Kenison, Morris Levin, Fred T. Reiss, 
Charles H. Thorner, Lewis Wright. 


MICHIGAN 


THE 21sT ANNUAL CONVENTION of 
the Michigan Chiropodist Association 
was held at the Book Cadillac Hotel, 
Detroit, May 4th, Sth. 

The business meeting opened the 
sessions where many excellent reports 
of the year’s activities by their re- 
spective chairmen were read. Many 
fine recommendations were discussed 
and referred for action to the Board 
of Directors. 

Eulogies and silent prayers were of- 
fered in memory of our beloved de- 
ceased chiropodists who went to their 
reward in the past year. They were: 
Drs. Mark Lannin, Flint; Louis Weiss 
and Helen George of Detroit; and 
L. Belle Masters of Grand Rapids. 

Elected officers for the ensuing year 
of 1935-1936 are: Lawrence A. Frost, 
Monroe, President; W. W. De Hart, 
Flint, Vice-President; Ralph E. Fowler, 
Detroit, Secretary and Treasurer. 

Board of Directors: Joseph J. Jacobs, 
Owen Fowler, Harry B. Bronston, Al- 
bert K. Balough, Graham Gracey, 
Herbert C. Simons. Dr. L. A. Frost 
was elected Delegate to our National 
Convention at Louisville, Ky., and 
Graham Gracey alternate. 

The Scientific sessions opened with 
“Address of Welcome” by Dr. Herbert 
C. Simons, the outgoing President. He 
stressed the importance and value of 
co-operation and support in develop- 
ing chiropody to a high level. 

A very interesting motion picture 
“Relation of Absorbable Sutures to 
Wound Healing” and “Excision of 
Palmar Fascia” was shown by our 
Scientific Chairman, Dr. Lawrence A. 
Frost. 


“Common Lesions of the Feet, Their 
Etiology, Prevention and Treatment” 
(illustrated with lantern slides), Carl 
E. Badgley, M.D., Professor of Ortho- 
pedic Surgery, University of Michigan, 
Ann Arbor. It was a rare treat, a 
privilege and pleasure to listen to Dr. 
Badgley whose discourse revealed many 
noted changes:in technique on surgical 
orthopedics of the feet in the past 
decade. 

Our Noon Day Luncheon speaker 
was Dr. C. C. Slemens of Grand 
Rapids, Chairman of the State Board 
of Health, who talked on “Preventa- 
tive Medicine”. “The Foot as a 
Medium of Neurological Diagnosis”, 
by J. Clark Moloney, M.D., Neuro- 
Psychiatrist, and Attending Lecturer, 
Wayne University College of Medi- 
cine, Detroit. “Positive Ionization of 
Iodine in Several Cutaneous Lesions of 
the Feet; A Preliminary Survey”, by 
V. R. Marburger, M.D., Head of the 
Department of Physical Therapy, 
North End Clinic, collaborated by 
Morton Hack, D.S.C., Detroit, who 
gave some very interesting reports and 
data on their experiences with this 
method of treatment on corns and cal- 
louses and various forms of derma- 
tological fungi. “A Simple Ingrown 
Toe-Nail Technique” by James F. 
Slattery, D.S.C., Detroit, was ex- 
cellent and well accepted as having 
merit. 

And thus the sessions closed and 
everybody went home richer in the 
mental satisfaction of gleaning new 
ideas to improve their practice, and 
too, the new faces and acquaintances 
always prove to one’s satisfaction, chi- 
ropody certainly is improving and 
growing. 


MISSOURI 


AT THE ANNUAL CONVENTION of the 
Missouri Association of Chiropodists, 
held on April 27th and 28th, the fol- 
lowing officers were elected for the 
ensuing year: 
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President, C. P. Leydecker of St. 
Louis; Vice-President, N. A. Berry of 
Hannibal; Secretary, H. R. Moore of 
Maplewood; and Treasurer, C. L. 
Glendore of St. Louis. 


NEW HAMPSHIRE 


THE APRIL MEETING of the New 
Hampshire Chiropody Association was 
held at Concord. Interesting reports 
were read, including that of the Legis- 
lative Committee which reported the 
success of Dr. Frederick H. Gove in 
having an amendment added to our 
Chiropody Law. The name of Dr. 
Susan C. Knee was presented for Hon- 
orary Membership in the association. 

Other important business matters 
were disposed of and future meetings 
considered. 


NEW JERSEY 


THe work of the Bureau of Public 
Information of the Chiropodists So- 
ciety of the State of New Jersey is 
being characterized by intense activity 
in the field of foot surveys in schools 
and public institutions. 

Under the direction of Drs. Turner 
and Babbitt assisted by Drs. Stricker 
and Apgar a foot survey of students 
of Holy Trinity High School was 
completed during the month of March 
and the resultant statistics compiled, 
publicized and recorded. A similar 
survey of students in the elementary 
school was completed by the same 
group in April and again the state 
director compiled and recorded the 
very interesting data obtained there- 
from. 

The latest survey to be completed 
is that of the students of Caldwell 
High School. This survey was con- 
ducted by Dr. A. A. Simon assisted 
by Dr. Flynn and by the State Direc- 
tor, Dr. J. F. Brown. Dr. Brown is 
now compiling the statistics of this 
survey. Another survey of the feet of 
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children of an orphanage in Jersey 
City is to be conducted by Dr. Milton 
Ashur in the near future. 

Meanwhile lecture work is being 
carried on Drs. H. J. Hedrick, 
F. O. Gamble, James Osborne, J. R. 
Funston, L. L. Perlman, Jonas Morris 
and President Deyo. 

The improvement of the Scalpel is 
being aided to a great extent by the 
scientific contributions of Assistant 
Editor Ed Stricker and Dr. “Cy” 
Preston. Dr. Apgar has likewise 
joined the circle of contributors and 
has produced several excellent articles. 
Editor Heller can be proud indeed of 
his product. 

Under the direction of Dr. A. M. 
Miller the Constitution Revision Com- 
mittee have prepared two new changes 
to the laws and it is expected that 
these changes will be adopted. 

It is expected that the recent reduc- 
tion of dues will enable many more 
new members to join the society. 


OHIO 


THE ANNUAL CONVENTION of the 
Ohio Chiropodists Association was held 
May 19 and 20, at the Hotel Statler, 
Cleveland. The attendance was ex- 
ceptionally good and the program un- 
usually interesting. A new Constitu- 
tion and By-Laws was acted upon, and 
the officers reelected. 

Publicity pamphlets prepared by the 
society were distributed. The Scien- 
tific program included a talk on 
“Drugs” by Dr. R. Dryfuse; “Surg- 
ery” by Dr. Lawrence Frost of Michi- 
gan, and Dr. Harry Sheehan; “Dif- 
ferential Diagnosis and Demonstration 
of Apparatus Useful in Circulatory 
Diseases” by Sidney Kline, M.D. 

An illustrated talk was presented by 
Dr. Joseph Lelyveld, Editor of THE 
JourNAL, on “Feet and Their Care”. 

The annual banquet was held on 
Sunday evening. The Monday pro- 
gram completed the business session, 
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and presented a demonstration of 
X-Ray Technique on patients at a 
clinic held for the purpose. Clinical 
demonstrations were by Doctors A. S. 
Massam, Jesse Titus, B. L. Cunning- 
ham, H. C. Stahl, A. J. Wish, W. 
Unke, N. A. Beach, H. Sheehan, L. L. 
Smith, A. W. Hoffman, Rex Hawkins, 
and H. Meyer. 


RHODE ISLAND 


THE MEETING of the Rhode Island 
Chiropodist Society was held on Tues- 
day, May 7th, at the Narragansett 
Hotel. A lecture was given by Dr. 
Stricker on Arthritis. The demonstra- 
tion on Short Wave Diathermy was 
postponed until the June meeting. 

The business meeting was called to 
order by the President, Myron Keller. 
Application for membership of. Dr. 
Kauffman was read and reports of 
committees presented. A discpssion 
took place on the displaying of signs 
and the Foot Health Congress. It was 
finally decided to look into the mat- 
ter of holding such a meeting next 
year. 

The attendance prize was awarded 
to Dr. Raymond Johnson. The meet- 
ing was well attended. 


SOUTH CAROLINA 


THE MEMBERS on the newly formed 
Board of Chiropody Examiners in 
South Carolina are: 

Chairman, Dr. C. W. Clark, Colum- 
bia; Vice-Chairman, Dr. W. C. Feagin, 
Orangeburg; Sec’y-Treas. Dr. O. M. 
Bomar, Columbia. 

The South Carolina Chiropodist 
Association is mourning the loss of Dr. 
H. V. Selzman of Spartanburg. Dr. 
Selzman was most active in the af- 
fairs of the Society. He died on 
March 27th, 1935, at the age of 
twenty-seven. 


WISCONSIN 


THE MONTHLY MEETING of the Wis- 
consin Chiropodists Society was held 
May 1, at the Hotel Plankinton, Mil- 
waukee. Dr. Walter Thierfelder, 
President, opened the meeting. 

Members present were: Drs. Larsen, 
Schaewe, Diamond, Roder, Thierfelder, 
Ashard, Pohlke, Brancel, Garrison, 
Gross, Trimborn, Schmidt, Groth, 
Franke, Bendlin, Horwitz and Hansen. 

Dr. Paul Gross gave an interesting 
lecture on Papillomz and various treat- 
ments which may be used for eradica- 
tion. 

The names of Drs. J. M. Roder, 
Walter Thierfelder, Arno Krieger, 
Glenn Diamond and Herbert Schmidt, 
were chosen to be sent to the Wiscon- 
sin State Board of Medical Examiners, 
three to be selected as Chiropody ex- 
aminers. A recommendation was 
made to retain Dr. J. M. Roder, who 
is at present an examiner. 

Dr. Arthur A. Schmidt was elected 
to membership. Drs. Trimborn, Bend- 
lin and Fullerton, former members of 
the society, were re-instated. 


COUNCIL ON PHYSICAL 
THERAPY 


The Council on Physical Therapy 
begs to report on its activities for the 
past year as follows:— 

1. A change in the membership of 
the Council was effected by President 
Scherer; George Whitten of Oakland, 
California, replacing Louis Weiss of 
Detroit, Michigan. Messrs. Cording- 
ley and the undersigned continued to 
function on the Council. 

2. The Council has communicated 
with every manufacturer of physical 
therapy apparatus known to it and 
suggested that the apparatus manufac- 
tured by them be submitted to the 
Council for approval. 

At the present writing one such ap- 
plication has been received. The H. G. 
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Neurological Diagnosis 
. . . Reading from Page 10 


There is still another functional dis- 
turbance that should prove of inter- 
est to the chiropodist. I have refer- 
ence to causalgia. Causalgia was first 
described by that American pioneer in 
psychiatry, the venerable Weir 
Mitchell. There is no doubt that such 
a condition, which I will describe di- 
rectly, is more common than one 
would suspect. It should be differen- 
tiated from the so-called “policeman’s 
disease”, tarsalgia. (Parenthetically, 
I might explain that I have intention- 
ally refrained from mentioning tar- 
salgia and Morton’s toe, since the neu- 
ralgic pains in both of these condi- 
tions is secondary to some local nerve 
pressure resulting from a faulty foot 
architecture. In consequence, I con- 
cede that these diseases rightfully be- 
long to the realm of the Orthopedic 
Surgeon, and his auxiliary agent, the 
Chiropodist.) Causalgia is character- 
ized by an excruciating pain that in- 
volves the balls of both feet and the 
palms of both hands. To the psychia- 
trist, it represents a psychic cruci- 
fixion, the patient subconsciously ad- 
ministering his own punishment to 
atone for some sense of guilt. If I 
might speculate, it is conceivable that 
this condition would be found most 
frequently in persons with strong re- 
ligious convictions. Since the pain 
gratifies the patient’s unconscious need 
for punishment, it is logical to con- 
clude that any type of mechanical 
amelioration may be met with frustra- 
tion, if not actual intensification of 
the pain. 

Causalgia should be differentiated 
from the pain that is frequently as- 
sociated with tabes dorsalis, a syphi- 
litic infection of the spinal cord. Well 
advanced cases of tabes dorsalis will 
offer no difficulty. Incipient cases, 
however, are frequently characterized 
by lancinating, lightening pains, that 
extend throughout the entire limb. 
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UNBEARABLE 
ITCHING 


CAMPHO-PHENIQUE 
gives QUICK RELIEF 


In localized itching, such as 
athlete’s foot, pruritis vulvae or 
pruritis ani, Campho - Phenique 
gives prompt, soothing relief over 
a long period. 

Campho-Phenique provides the an- 
tiseptic power and local anesthetic 
properties of phenol without injury 
or irritation to delicate tissues. 
For minor cuts, wounds, abrasions, 
burns, and irritations, it is used 
to prevent infections and promote 
healing with soothing comfort. 
Send coupon for generous trial 
sample of Campho-Phenique. Use 
it as an antiseptic or antipruritic. 
You, too, will probably find it in- 
dispensable in practice. 

Three forms — Liquid, Powder, 
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The pain of causalgia, although sub- 
ject to remission, is more enduring 
and more definitely localized. Neuritis 
of the sciatic nerve, or neuralgia of 
the sciatic nerve, commonly spoken 
of as sciatica, produces a more or less 
continuous pain, that is referrable in 
locale, to the course of the sciatic 
nerve. 


NEUROLOGIC FOOT TESTS 


In conclusion, we believe that it is 
apropos to describe a few simole neu- 
rological tests which should be avail- 
able to the Chiropodist. These tests 
are made available not for the pur- 
pose of making a neurologist out of 
the chiropodist, but for the purpose of 
protecting the Chi ist against at- 
tempting to mechanically correct foot 
symptoms which in themselves may 
be expressive of a more serious de- 
rangement. 

Of course we are all familiar with 
the patellar of knee reflexes. This re- 
flex is most simply elicited by having 
the patient cross the leg to be tested 
over the other leg. Then the patellar 
tendon, the tendon that stretches 
from the patella to the tibia, is struck 
a moderately sharp blow with a rub- 
ber hammer. Under these circum- 
stances, it is normal for the leg to at- 
tempt sudden extension. We say that 
the patellar reflex is abnormal when 
no reflex action is obtained or when 
the jerk is too exaggerated. We also 
arrive at the same conclusion regard- 
ing the patellar reflex, and this is a 
most important consideration, by 
comparing the reflex of one leg as 
opposed to the reflex of the other leg. 
In all cases in which the reflex is ab- 
sent does not mean that organic path- 
ology exists. We do consider, however, 
that the absence of the patellar reflex 
is presumptive evidence of organic 
‘ pathology of the central nervous sys- 
tem. One of the characteristics of 
tabes dorsalis is the absence of the 
patellar reflexes. 

However, there may be psychiatric 
inhibition of the reflexes, in which 


a patient under considerable tension, 
may psychically inhibit the response. 
This psychic inhibition can be re- 
moved by asking the patient to grasp 
the chair upon which he is sitting and 
forcefully squeeze the chair at the 
time the physician strikes the patellar 
tendon. Inhibited reflexes might also 
be an indication of either organic dis- 
ease or of a functional disturbance. 
Whether it is an indication of func- 
ional or whether it is an indication 
of organic disease is not so important. 
That it is an evidence of abnormality 
is important and it is an advantage 
for the Chiropodist to know that he 
is dealing with a generalized derange- 
ment, the foot symptoms merely ,be- 
ing the local manifestation of a more 
systemic disturbance. 

The ankle jerks are obtained by per- 
cussion of the Achilles Tendon. The 
foot should be grasped in the palm of 
the hand and dorsi flexion made be- 
fore the Achilles tendon is percussed. 
A normal response will bring about a 
rather quick downward movement of 
the entire foot. What has been said 
regarding the patellar disturbances 
also applies to the ankle jerks. They 
may be normal, absent, or exagger- 
ated. The observations regarding the 
patellar deviations are applicable also 
to the ankle jerk. 

The plantar reflex is obtained by 
stroking from the heel toward the 
toes on the plantar surface of the 
foot. A match,.a key, or a similar 
object is all that is necessary for the 
demonstration of this reflex. The 
normal reflex is manifested by plantar 
flexion of the toes. The abnormal is 
represented by a fanning or dorsal 
flexion of the toes. We might add 
that unequivocal dorsal flexion of the 
toes upon plantar stroking is always 
an evidence of organic disease. 

The ankle clonus is obtained by 
grasping the calf of the leg in the 
left hand and the ball of the foot 
with the right hand. A sudden dorsi 
flexion jerk is given the baii of the 
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foot. If clonus is present, the foot 
will immediately oscillate downwards 
and upwards against the pressure of 
the hand. This symptom is infre- 
quently found as a functional disturb- 
ance and as such is subject to quick 
fatigue. A persistent ankle clonus, 
however, is an indication of organic 
disease of the nervous system. 


A pin through a tongue depresser 
offers ready access to the testing of 
the sensations of the foot. The pa- 
tient with normal sensation should 
be able to differentiate between the 
head of the pin and the point of the 
pin with the eyes closed. To carry 
out this test, the patient is asked to 
close his eyes. He is then touched 
with the head and point of the pin 
and is requested to respond to the ex- 
aminer as to whether the sharp or dull 
end of the pin is used for stimulation. 


A tuning fork might also be a 
handy piece of equipment. The vi- 


brating tuning fork is placed upon the 


tibia. The patient with normal 
vibratory sensation will immediately 
appreciate the humming vibration. 
The absence of this sensation is an 
indication of organic disease. How- 
ever, in patients over fifty years of 
age, one should not put too much 
stress upon the accerateness of this 
test. Discrepancies in patients over 
fifty are frequently seen and these dis- 
crepancies usually result from some 
minor sclerotic changes in the cord. 


In testing for the joint sense, we 
request the patient to close his eyes. 
The toe is grasped between the thumb 
and the finger. It is moved upwards 
and downwards, ascertaining at the 

ne whether the patient is capable of 
knowing the position of the moved 
toe. 
The muscle strength can be roughly 


tested for by requesting the patient 
to force movement against the passive 
resistance of the examiner’s hand. 
With the hand on the ball of the foot 
the patient is requested to press down. 
Weakness of the posterior tibial group 
can frequently be demonstrated by 
this examination. With the hand over 
the dorsum of the foot, the patient is 
requested to make pressure down- 
wards, the examiner resisting the ef- 
fort. In this way the anterior tibial 
group of muscles can be tested. 

The peroneal group can be tested 
by instructing the patient to attempt 
eversion against the resisting hand. 
Suffice it to say that these tests for 
muscle sense are valuable when the 
muscle strength of one side is tested 
in comparison with the muscle 
strength of the opposite extremity. 

I wish to thank this Society and its 
officers for the opportunity of giving 
this*address. 


In the Treatment of CORNS, BUNIONS, 


aching joints, infections, ulcerations, etc. ... 


WRITE FOR SAMPLE 


Podiatrists are finding in 
DIONOL — Plain, Iodized or 
Methylated — a most effective 
agent for safe healing of disor- 
dered or diseased tissue. Used by 
the physicians of America for the 
past 20 years. Treatment ex- 
pense is materially reduced. 


Not Advertised to the Laity 


THE DIONOL COMPANY 


4210 Trumbull Ave., Detroit, Mich. 
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The Buerger Board 
. . . Reading from Page 14 
Skin 
The skin on the dorsum of the foot 
is tough and hide-like in appearance 
showing little elasticity, while that sur- 


rounding the ulcer is dry, hard and 
crusty, with a tendency to slough. 


Pulse 

No pulsations are discernible in the 
dorsalis pedis arteries, while those of 
the posterior tibial are faintly palp- 
able. The pulsations in the popliteal 
of both legs are present. 
Nails 

Alterations in the nails, of both 
hands and feet, are marked. They are 
hard, dry, thick and distorted, and 
amber in color and have had little ten- 
dency to grow in late years; left 3rd 
and right 2nd toe nails hypertrophied. 


Temperature 
Both feet and legs warm, no distinct 
changes being noted. 


Color Change 


Not discernible due to race. 
Nutrition 

Muscles soft and flabby, showing 
considerable atrophy. 


Phlebitis 
No superficial evidence. 


Treatment and Prognosis: 

March 12, 1934—Passive exercises 2-3-5 
minutes, three seances daily, alcohol to feet 
in A.M., hydrous lanolin to feet and legs 
in P.M., wool socks. 

March 18, 1934—Little if any reaction to 
exercise; increase exercises to six seances daily; 
green soap foot soaks one-half hour daily; 
removed slough by gentle traction; contrast 
foot bath daily, alternating one minute in 
each. 

March 25, 1934—Increased pain for one 
night, generally improved; when feet in de- 
pendent position would have creeping sensa- 
tion, ulcers have good clean, healthy 
appearance showing granulation. 

April 1, 1934—Ulcers greatly improved; 
tenderness in areas of old amputations; inter- 
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mittent cramp-like pain in left metatarsal 
arch; felt better; no pain in legs. 

April 8, 1934—Ulcers healed; no pain; 
generally improved; sure his feet are im- 
proved (says he can feel blood circulating 
when feet are hanging down); Lanolin to 
fingers; fit shoes; 10 minutes active exercise 
three times daily; gentian violet to tender 
areas; contrast foot baths twice daily; bath 
thermometer to test hot water. 

April 15, 1934—No pain or edema, all 
crusts removed, soreness in left metatarsal 
arch; longitudinal arch in shoe helpful in 
walking; general condition improved; meta- 
tarsal pad, left foot; lambs wool over tender 
areas of toes; omit lanolin temporarily; in- 
crease active exercise to one-half hour three 
times daily. 

April 22, 1934—No pain or edema; has 
walked more this week than he has in six 
years; feels good. Left 3rd and right 2nd 
hypertrophied nails are loosening. No change 
in routine. 

April 29, 1934—No pain or edema; left 

3rd nail separated, good healthy nail bed, 
with evidence of new growth of nail; in- 
crease active exercise to 2 hours at noon; 
practice using stairway up and down once 
daily. 
May 6, 1934—-Wearing new shoes con- 
stantly, can remain up 2 or 3 hours with no 
ill effects, can also go up and down stairs 
with little effort. Gait improved—cotton and 
wool socks, continue routine. 

May 20, 1934—Feels fine, using Buerger 
Board eight hours daily; can notice pulsations 
of dorsalis pedis arteries through sock after 
contrast baths; general improvement noted. 

June 3, 1934—Has continued routine 
faithfully; noticeable growth of nails, nails 
cut, 2% mercurochrome applied. 

June 18, 1934—Discharged. 


Norte: Patient has reported monthly since 
discharge and has shown continued improve- 
ment. No pain or edema, can walk for 
hours without discomfort. I saw him in 
December and he said, “I am looking for a 
job.” 


Summary 

Although this case presents an ap- 
parent chronic or progressive type of 
Thrombo-Angiitis Obliterans, passing 
through all the stages including gan- 
grene, it is significant that the progress 
of the disease has been arrested with 
intensive exercise and detailed prophy- 
laxis following six years of inactivity. 
Figure 3 shows old amputations. 

It is rather noteworthy, too, that the 
usual method of applying a drying 
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agent was not pursued. After the 
crusts were removed from the lesions, 
a grease ‘was applied, thereby permit- 
ting new granules to form unob- 
structed and without interference. 

This patient presents three distinct 
stages, first, the left foot was involved, 
second, the hands, and, third, the right 
foot. 

The prognosis in the second stage is 
worthy of note. The development of 
collateral circulation before active 
ulceration and amputation is signifi- 
cant. The thought that in this type 
of patient the hands and arms are ac- 
tive even though the extremities are 
indolent was the chief factor in pre- 
seribing the aforesaid treatment of 
exercise for the feet. 


CASE: J. H. 

Male, white, aged 74 years, gentile, 
born in New York City. Admitted to 
Gallinger Hospital, October 12, 1933: 


Diagnosis: 

Endarteritis Obliterans with im- 
pending gangrene, right digits. 
Roentgen Report: 

Little or no arteriosclerosis is seen, 
evidence of some atrophy of terminal 
phalanges, right 3rd and 4th digits. 
Findings are suggestive of endarteritis 
obliterans, considerable atrophy of all 
bones, some chronic arthritis. 


Referred to Podiatrist, October 15, 

1933. 

Subjective History: 

Indefinite history of previous inter- 
mittent claudication and cramp-like 
pains in legs while walking until about 
4 months previous to present con- 
finement. Six days before entering 
hospital was unable to walk due to 
severe burning pains in feet and jump- 
ing neuralgic pains in legs, feet hot 
when aching, pain severe when walk- 
ing. He had noticed redness, tender- 
ness and slight swelling in both feet. 


for chiropody — Operates on 
both Alternating and Direct 
current. Easy to use. Motor 
in handle. No flexible shaft 
—stand or bracket. Can easily 
be carried about for treatment 
outside the office. Instant- 
change bur chuck. Easy to 
guide and control. 


538 So. Dearborn St. 


You Will Always Value Your Drillette Once You Have Used It. 


OUR TEN DAY TRIAL OFFER GIVES YOU A CHANCE TO TRY IT 
OUT FOR YOURSELF—SEND POST CARD FOR 
OUR TRIAL ARRANGEMENT. 


The Moore Electric Corporation 


Dept. B 


(with set of 3 burs) 


PRICE $12.50 


Chicago, U. S. A. 
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Would sit for hours with feet in im- 
provised electric light heat apparatus 
and pain would subside. His health 
otherwise was good. 


Excrescencies: 
Scales on dorsum of both feet and 


around nails. 


Nails: 

Normal, growth usual. 
Skin: 

Dry; disquamation and moisture, 
interdigital. Right 1st metatarsal- 


phalangeal joint edematous; limited 
anesthesia, distal ends of toes. 


Pulse: 

Papliteal plus. 

Posterior tibial, right plus and left 
plus 2. 

Dorsalis pedis, right ° 
plus 3. 


Color Changes: 

Elevation, pallor rapid; 

Horizontal, color slow to return; 

Dependent, right excessive rubor 
region of Ist metatarsal-phalangeal 
joint; left, cynotic patches, plantar 
surface. 


Temperature: 
Both feet warm, coolness running 
up legs. 


and left 


Nutrition: 


Waxy appearance, loss of subcu- 
taneous fat, muscles soft and flabby. 


Phlebitis: 

No clinical signs of vein involve- 
ment. 

The clinical picture was typical of 
a circulatory disturbance (patient sit- 
ting in upright position, rubbing his 
feet and legs), legs thin, muscles 
flabby, right toes dusky red with ap- 
parent impending gangrene. 


Treatment and Prognosis: 

October 15, 1933—50% alcohol, inter- 
digital, daily; Lanolin to feet and legs daily; 
2% mercurochrome interdigital daily. 
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October 16, 1933—Passive Exercises, four 
seances daily, 2-3-5 minutes; active exercises, 
five minutes in each hour; wool socks 

October 22, 1933—General condition im- 
proved; improvement in color changes; less 
pain at rest and walking; slight suppuration, 
proximal aspect right great nail. Continue 
passive exercises and routine medications. Dis- 
continue active exercise; B.A. wet dressing, 
right great nail. 

October 29, 1933—Left foot improved; 
right foot, increases cynosis in dependent 
position; 3rd and Sth toes red-blue; right 
great nail improved; increased pain right 
foot at rest and active. Reduced passive 
exercise to three seances daily. Reduced Jan- 
olin rub to every other day. 

November 5, 1933—-General condition much 
improved; less pain in right, none in left. 
Decrease rubor in dependent position. 

November 12, 1933—General condition 
worse due to systemic complications. Burning 
pains in ends of fingers; decreased pain, right 
3rd and Sth toes; increased rubor; ulcer, right 
Sth toe. Active exercise to toilet very pain- 
ful. B. A. wet dressing daily; B. A. ointment 
at night, right Sth toes. 

November 19, 1933—Clinical picture in all 
positions greatly improved; ulceration right 
Sth toe improved. 

November 26, 1933—General condition in 
both feet greatly improved; little if any 
pain in feet or fingers; ulcer healed. 

Norte: Discharged in care of daughter, 
December 1, 1933, and was last seen at home 
of daughter, February 11, 1934. She states, 
“He has improved”. Patient states, “I feel 
better and know I am better because I can 
stand on my feet longer without that hot 
burning feeling.” He has continued the 
passive exercises daily. 


CONCLUSIONS: 


Absence of clinical evidence of 
superficial phlebitis, subjective history 
of tolerance for heat, indicating the 
deep venous return intact, were the 
deciding factors in prescribing the 
above therapeutic measures. 

The prognosis is presented to bring 
out four salient points. 

First: Gangrene did not develop 
during his stay at the hospital. 

Second: A possible bridging of a 
serious stage in the course of his par- 
ticular ailment. 

Third: The therapeutic value of de- 
tailed prophylaxis and systematic ex- 
ercise. 

Fourth: Continuance of passive ex- 
ercises after discharge from hospital. 
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Figures 4, 5, 6 show the three posi- 
tions of the Buerger Exercises. 

The writer’s work at Gallinger 
Hospital is performed under the direct 
supervision and direction of the Head, 
Department of Medicine and the 
Senior Visiting Physician on duty at 
the time. 
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Council on Physical Therapy 
. . . Reading from Page 28 


Fisher Company of Chicago, Illinois, 
has submitted its “H” Model Dia- 
thermy Machine which at this time is 
being tested by the Council. 

3. Your Chairman has been in per- 
sonal touch with several individuals 
and feels satisfied that this coming fall 
many manufacturers will be securing 
the approval of the Council on Physi- 
cal Therapy for its apparatus. 

4. The membership of the National 
Association of Chiropodists is respect- 
fully requested to cooperate with the 
Council to the extent that they make 
it their business to ask all manufactur- 
ers at the time of purchase whether or 
not the machine in question has been 
approved. If this becomes a regular 
habit, the membership will then know 
whether or not the machine they con- 
template buying really has merit. This 
in the opinion of the Council is most 
important and will eliminate the pur- 
chase of inferiorly made apparatus. 

While the work of the Council has 
not been particularly active, your 
Chairman wishes to extend his thanks 
to the President and to the officers, for 
the opportunity to serve them even in 
such limited capacity. 

RevuBEN H. Gross, Chairman. 
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APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


SHOP OFFICE 
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FOOT STRAIN 


Antiphlogistine is indicated 
whenever there is pain in 
and about the foot, but it 
ig an especially helpful 
measure for promoting re- 
lief of the pain of foot 
strain. 


Sample on request 


The Denver Chemical Mfg.Co. 


163 Varick Street New York, N. Y. 


“Body All Achin’ 
And Wracked Wid Pain.” 


That’s what the poor negro says in the famous song, 
“Ol Man River”. And how well it applies to the misery 
that comes from aching feet. 


“When my feet hurt I am sick all over.” 


But it is not necessary to suffer so much. Even if your 
feet are very, very bad your chiropodist-podiatrist can 
give you much relief. He is accustomed to handling bad 
feet. His three years of training in his college of chirop- 
ody has familiarized him with all the fifty or sixty ail- 
ments that afflict the feet. He knows which ones come 
from bad shoes, faulty posture, and general improper care; 
which ones come from a systemic disease like diabetes, or 
from a circulatory disturbance. If your trouble lies out- 
side of his own field he will send you to the right doctor 
for that particular ailment. 


Get acquainted with a chiropodist-podiatrist in your 
city. He is a man worth knowing. 


This leaflet is prepared and distributed by the Educa- 
tional Research Bureau of the National 
Association of Chiropodists, an association 
of state and divisional chiropody-podiatry 


societies. 


This is one of a series of Prosperous Circle Bulletins. Reprints for distribution may be obtained 
by writing to the Editor of THE JOURNAL. 
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Post Graduate Courses 


A SPECIAL coursE for graduate chi- 
ropodists will be conducted immedi- 
ately following the N.A.C. conven- 
tion at the Ohio College of Chiropody, 
Cleveland, August 12-23 inclusive. 
Doctors Neil MacBane, H. C. Stahl, 
A. J. Wish, and R. Dryfuse will pre- 
side over classes in Chiropody Ortho- 
pedics, Physio Therapy, Materia Medica, 
and Therapeutics. 

Only a limited number of members 
can be accommodated at each class. 
The Ohio College announcement in 
this issue urges those who are inter- 
ested to enroll early to avoid disap- 
pointment. 

* 

THE ATTENTION of our readers is 
called to the advertisement of The 
First Institute of Podiatry appearing 
on the first inside cover of this num- 
ber of the JouRNAL, containing the 
announcement of a Post-Graduate 
course in Foot Orthopedics at that 
school. 

As the scientific advance of chi- 
ropody-podiatry is largely based upon 
factors of practice bearing upon 
mechanical foot disturbances, this 
course will doubtless have an appeal 
to many practitioners who wish to be 
made familiar with up-to-date methods 
in this subject,—methods which were 
not available to them in their student 
days. 


CHIROPODIST 


Wishes to Buy an Established Practice 
Anywhere in New York State. 


Address 
G. H. c/o THE JOURNAL 
Room 1007, 607 Fifth Avenue 
New York City 


FOR RENT 
Chiropodist’s Office—Busy Business 
Street—Occupied by Successful Chiropo- 
dist for 10 Years. Very Reasonable 
Rental. 

H. GELTMAN, 1745 President 


Street, Brooklyn, N. Y. 


Telephone PresiwENT 3-3558 


ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 
foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 
without the maker’s name. 


KLEISTONE RUBBER CO., Inc. 
286 CUTLER ST., WARREN, B. I, U.S.A. 
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Relax Feet Correctly 


The foot health conscious public today more than 
ever turns to the Podiatrist for the prescription of 
correct shoes. Too often the effect of correct foot- 
wear is destroyed during the hours before breakfast 
and before retiring by your patient’s use of the 
ordinary bedroom slipper. The conventional type 
of bedroom slipper has caused many a foot to be- 
come weakened and limits the beneficial effect of 
your professional treatment. 


Neo Ped Incorporated has worked very closely wih # 
the profession in designing the new women’s 
Orthopedic slipper which permits perfect relax 
tion of the feet with the correct amount of 
orthopedic support, so that over-tired mus- 
cles do not become strained. 


Give the foot the freedom of the soft 
slipper comfort, yet protect the arch 
with correct shaped heels and proper: arch support. 
Prescribe Orthease for lounging and relaxation; 
they rest the foot correctly. “. 


This new orthopedic slipper has been trade named 
Orthease. It is built on a basic orthopedic last in 
true half sizes and widths A, C and full D. The 
counter and shank is especially constructed to com- 
pletely support the arch. The double shank is steel 
reinforced. The sock lining is anchored to the sole 
and completely cushioned to absorb shock and form 
a natural pad for heel and metatarsals. The heel 
acts as a strong base and additional support. 
Orthease are made of Vici Kid with crepe linings. 


Until proper distribution has been effected, have 
your patient write to Neo Ped Incorporated, stating 
size and width prescribed. The retail price is $2.50 
with a refund guarantee, should they desire to re- 
turn them. For professional inspection, a sample 
pair will be forwarded at $1.40. 


Leading retailers will carry a complete stock of 
Orthease very shortly. 


ORTHOPEDIC—DIVISION 


N€O PED INCORPORATED 
JERSEY CITY --- NEW JERSEY 
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and a trained Walk-Over dealer to fit them 


Thousands of pairs of correct shoes behind your 
Walk-Over dealer to help him fill your prescrip- 
tions accurately. He is trained to give your 
patients a comfortable, scientific fit, and to coop- 
erate closely with you. 

Walk-Over has pioneered in this service to 
chiropodists, and, because of the therapeutic 
value of these shoes, has won the hearty endorse- 
ment of your profession. 


WALK-OVER 


PRESCRIPTION SHOES 
FOR MEN AND WOMEN 


are described in a booklet, 
“Walk-Over Prescription 
Shoes” prepared for you 
manual to Shoe Tinto 


OWN 
_ The basic lasts and their uses Educational Dep 
Geo. E. Keith Company, Brockton, Mass. 
| Please send free: — Booklet “ Walk-Over Pre- 
| scription Shoes’; Foot Health Exercise Wall 
| Charts; Supply of “Exercise” leaflets and “Your - 
Foot Health” Booklets for my patient. 
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CORRECTIVES 


ON WRIGHT ARCH PRESERVER LASTS 


Have you considered the Arch Preserver 
Correctives for your work with subnor- 
mal feet? These special shoes were de- 
signed especially for doctors and podia- 
trists to use in their corrective work and 
were made after correlating definite 
recommendations from the profession. 


These correctives contain the four basic 
features of Arch Preservers, theanchored 
steel arch, the metatarsal pad, the flat sole 
crosswise, and the provision for heel to 
ball fitting. Read these descriptions of 
shoes shown above. 


The Corrective Division 
E. T. WRIGHT & CO. INC. 


(Left) Stock Ne. 213. With modification this last 
carries out the same principles as Stock No. 215. 
The inside is straight except at the toe tip, which 
is narrowed slightly. 


(Center) Stock No. 215. A straight inside line, the 
toe is wide—the instep high—the waist is normal. 
Ball and cuboid are oversize—heel wide at the 
base, close fitting at the top. 


(Right) Stock No. 217. The widest, fullest toe for 
extremely wide, sensitive feet, where absolute free- 
dom of toe action is needed. Waist measurement 
approximately preventing from 
working fo: 


SEND FOR FREE ARCHOGRAPHS 
We will gladly send you a supply of Archo- 
booklet — “Orthopedic Footwear.” 


E. T. WRIGHT & CO., Inc. Dept. C 
Rockland, 


ass. 
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Gentlemen: Please send me a supply 
of for testing foot condi- 
¥ tions and demonstrating foot weak- 
a nesses to patients, also your new book- vw 
let, “Orthopedic Footwear.” 


4 

af 

a 

for 

rom 

and 


